U S Department of Labor \ FORM L M 30 Form approved

Office of Labor-Management Office of Management

A LABOR ORGANIZATION OFFICER AND No 12156788
1 EMPLOYEE REPORT Expres 11-30.2006

\@r‘tis mandalory under P L 86-257, as amen-ded Falura o comply may resu't in criminal prosecution, fines, or 2v! penalties as prowvided by 28 U S C 439 or 440

For Officiai Use Oniy

|
1 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI3 REPORT.
|
|

— " -
1 File Number U - /g ‘j 5 }’/ 2. Fiscal Year Govered Trom
t

" v, 2 2ooa Thowgh 1z 7 3 2cea

-— e

—— i

3. Mame and address of person filing. 4 Name. fila number, ard adiress of labor grganization

. Neme npanald E Kerr Name Midwestera “~ncil of Industrial Workers
1

Labor Organizatton Filz N, mber 542 -65%4

F O Box, Bldg., Room Ne..ifany o ica - 94 P Q. Box, Buildirg and Roem Number, if any guite 103

Steet 715 plive Street Street 404 Ne:th M. 1 Street

Cty  st. paul City  nshkost

State Minnescta 1P Zoge +4 55101 State Wiscorsin ZIPCode+4 54971 -49353

b ———— e BTN - - - ———

5 Paosition in labor organization )
Business Repiasantat:ve

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclirsions set forth in the instr.ctiors):

" A. Held an interest in, engaged in transactions (i~cluding loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or 15 active'» seeking to represent

b _—

& Name and address of Employer Including trade nane. f any} 7 & Nalure of Interast T-anszachian, or Income
Name

Trade Name, if any:

P O Box. Bldg . Reom No . if any

7h Amount
Street
City
State ZIP Cooz + 4
Signature

15. Signature and verification. The undermgne(. declares, under penalty of Perjury and other apphcable pz a'tes of the law, that all of the information
submitted in this re (including the information zontaped in any accompanying documents) has seen 2xar ned by the signatary and 1s, to the best of the
undersigned’ igf true, rrectyrnpele (See the section on penalties in tie instrust ons )

Signed

/(_ On 8/12/20C5 651-379-0275
’ Date Telephone Number

Farm LM-30 (2C03) Page 10f 3



Name of Person Filling  Deonald Kern

File Number U-

B. Held an mnterest in or derived income or econoic benelit with menetary value from a business (1) a
substantial part of which consists of buying from seling or leasing to, or ctherwise dealing with the bus ness
of an employer whose employees your labor organization represents or is aclively seeking ‘o represent o-
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherw:se
dealing with your labor crganization or with a trus’ in which your labor arganization is interested.

8 Mame an3j address of Business (including trade rars ¥ 3ny)

Name Wi.son McShane Corporatien

Trade Name. if any:

P O Box, Bldg.. Room No.. ifany  Suite o7
Street 3001 Metro Drive

City Bloorington

State Minnesota ZIP Code + 4 55425

9 Business deals with-

D a Labor Organizatfon
b Trust
[:l c Employer

.

10 ¥9 b or 8¢ is checked give trust or employer's name

Name Lathers, Plasterers, and Ce.oinetiakers Healt
Trade Name, if any:

P O Box. Bldg.. Room Np . i(fany Suite 507
Strest 2001 Metro Drive

City Blicem:ington

State Minnesota ZIP Jode +4 £5425

11.8 Nature of such dea'ing

Received 3 7isc g !'ts over the year.

1. for % 95
2. for § 40
3. for 5 104

11.b. Approximate dollar val 12 of such dealing

i
| §]
w
9oy

12.a. Nature of interest he ¢ or income received

12.b. Amount

C Received from any employer (ather than ar emp'oyer covered under parts A and B above)

or frcm any labor relations consultant to an empioyer any payment of money

or other thing of value

13 a Name and address of Employer or Labar Re ehons Corsultant
(including trade name, 1f any)

Mame

Trade Name, if any’

P O. Box. Bldg . Room No., if any

Street
City

State ZP Code+4

14 a Nature of paymen'

13 b. Is the Business an Employer D

or Consullan? |____| ?

14.b. Amount of payment

Form LM-30 (2003)
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>

Name of Persor Fiing Donald  Kern

File Number U-

- ———

B Held an interest in or derived income or econoric benefit with monetary value from a business (1) a subslartrat part of which consists of huying from. seling
or leasing te, or otherwise dealing with the busimess of an emplayer whose employees your labor organizaticn -ecresents or is actively seeking to represent. or
(2) any part of which consists of buying from or se ing cr leasing directly or indirectly to, or otherwise dealirg » th your labor organization or with a trust in which

Part B Continuation Page

" your labor organization is interested.

[ER—— _— - -

—_——— —_— —-

8 Name and address of Business (includirg trade name, if any).

Name Lathers, Plasterers,

Trade Name, if any
P O. Box, Bldg , Room No ,ifany guite 577

Street 3001 Metro Drive

ity Bloomington

ZIP Code + 4

Siate Minnesota 55425

and “ak:ne-vakers Healt

9. Business deals wil1

a. Labor Qrgz rization
D b. Trust
l:l ¢ Employer

10 1f 9 b. or 9.c is checked give trust or employer's rame

Name

Trade Name if any

P O Box Bldg Room No. if any
Street

Cry

Siale ZIF Code + 4

11 a Nature ol such deaing

Form LM-30 (2003)

Attended n-ne 2c -1 of Trustes meetings over lunch
during the -rear.
5 times 7 5.5
|
11 b Approximate dollar v3lue ¢f such dealing $115
12 a Nature of nterest held or income received
__ 1
120 Amount. |
R - }
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